Historical.
As far back as the year 1722 Saint-Yves10 referred to cases of exophthalmos, which were probably of the same nature as those to be considered in this paper; and two years later similar reference was made by Louis.11 In 1791 Gilibert12 treated brietiy of this matter; but, so far as is yet known, Flajani13 was the first to notice the coincidence of goitre with lasting palpitation of the heart. He Though the irregularity of the action of the heart formerly noted had disappeared, the limit of the area of cardiac dulness remained practically the same; but the extent of the abnormal cardiac pulsation seemed less, and there was now a punctuate apex beat immediately below the fourth rib, and just to the outside of the vertical line of the nipple. A feebler and more diffuse impulse existed also in the fifth intercostal space outside of the nipple line. A V.S. murmur was still distinctly present over a considerable portion of the cardiac dull area, but could not be identified with the point of the apex beat, being more distinct both to left and to right than it was at that point, and most distinct of all below the third costal cartilage, just at the margin of the sternum. There also the second sound was accentuated with the merest hint of reduplication, but this had nothing of the distinctness formerly indicated. The epigastric pulsation previously noticed was gone.
Auscultation and percussion of the lungs revealed only normal conditions (the slight dulness of the extreme right apex having disappeared), and the respiratory murmur was now remarkably good in both apices. During the whole of this residence the temperature was normal.
The application of the constant current, and the administration of tincture of belladonna effected considerable improvement in the patient's condition, but as no further progress could be observed after the end of April she was discharged from the Hospital. 
